Foster Family Home - Corrective Action Report

Provider ID:  1-180002 3

Home Na_me: Kristel Charm .G.abur, CNA . Review ID: 1-;I-Bt_)652-5- Py

94-245 Pupukoae Street Reviewer: Jackie Chamberlain

Waipahu HI 96797 Begin Date: 1/22/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6(d)(1) CCFFH inspection made for a 2 bed re-certification inspection.

Corrective action report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection.
Approved for increase to 3 bed CCFFH

Foster Family Home Physical Environment [11-800-49]
49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;
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49.(a)(4) Per My Choice My way clients to have open access to the kitchen. There is no wheelchair access to the kitchen
with 1 large step

Foster Family Home Records [11-800-54]

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
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54.(c)(2) Service plan for client #1 has several discrepancies including different _plan

54.(c)(5)Medication discrepancy for client #1 medication prescription label did not match medication administration record
and / or the signed MD orders. CMA RN to determine if a medication error has occurred
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CTA RN Compliance Manager: 6Py to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Famlly Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: Y“:‘s‘k’l C/’(\GYYH Gabo‘/

(PLEASE PRINT)
CCFFH Address: AY-24Ys Puvpvkoae Stk t»Uaapahu HD 967197
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Preventlon Strategy — How wlll you

Number | each Issue fixed for each violatlon? | violation | prevent each violation from happening
was fixed | agaln In the future?
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Ql All items that were fix re ﬁmcE to this CAP .
PCG's Signature: £ Date: ZZID g;a,
Y

CTA has reviewed all corrected items
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